^2
Dr Burr ell's observations on Bronchitis.
vidual. The results of remedial measures in one class of subjects will not justify their adoption in another, though both may have appeared, from the nature of the symptoms, to require similar treatment. Thus, blood-letting may be carried to a considerable extent in some cases, and with perfect safety and advantage, whilst in others the same amount, though apparently more indicated, will be followed by manifest aggravation.
In the treatment of this disease it must ever be kept in mind, that, as we diminsh the amount of the cause, we invariably increase that of the effect, namely, the effusion?to which the worst symptoms are owing. In applying our remedies, therefore, more especially depletory ones, the question is not altogether how far the extent of inflammation will allow them to be carried, but how far the probable amount of local and general relaxation that is to follow will justify their adoption; for it is too certain to require any proof here, that the subsidence of inflammation, whether spontaneously, or through the influence of remedies, is the period at which effusion commences, and that this effusion, whether determined by constitutional or by remedial interference, proves, when in moderation-a source of health, and when in excess, a cause of death.
It is fair to conclude, that the quantity and quality of the effused matter will not be altogether regulated by the degree of inflammation, but also by the constitutional or remedial influence which may have operated in reducing the inflammatory tension of the vessels ; for there is little doubt that the vessels in a vigorous subject arc slower in effecting the secretive stage of the disease than in an old or debilitated one. Hence we may infer that the same amount of inflammation will be followed by a much greater loss of tone in the latter, giving rise to a much more copious effusion, than in persons of greater original or better husbanded strength.
In regulating, therefore, the kind and extent of remedies suitable to this disease, regard must be had to the constitutional and local peculiarities of the patient, arising from age, temperament, habits of life, and previous diseases, more especially those of a pulmonary nature. It is also of the utmost importance to attend to the peculiar features of the disease itself, whether it has been superinduced on a previous subacute or chronic inflammation of the bronchi, parenchyma, or pleurae, or has been an original and uncomplicated attack. And, above all, it is necessary to consider the amount of local and general inflammatory action, with its duration, symptoms of progress, and peculiar features of decline. LiJJerd-Donegal, 23d December 1826.
